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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 16, 2023

CHARLES CRISPIN
3300 SOUTH DIIW HWY, SUITE 1256
WEST PALM BEACH, FL 33405 US

SUBJECT: LEGENDARY FLOORS OF FLORIDA, LLC
Ref. Number: L17000161614

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned o you for the
following reason(s):

The form you submitted is for a INC, but your entity is a FL LLC. Please complete
and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Vonterica S Williams
REGULATORY SPECIALIST 1I Letter Number: 823A00006144
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- . COVER LETTER

T Repistration Section
Division of Corpoerations

SUBJECT: L%‘J)g(a,

¢ of Limited Liability Compan¥

The enclosed Articies of Amendment and fee(sy are submined for filing.

Please return all correspondence concerning this matter 1o the following:

Claar l - Cr ?.':'D)
Fbeida, 1 L. C
FirnvUompany

X4 goa\(h_jz# H‘
Cc-;mﬁ I v égﬂz%

MLMJJB 405
Citw/State and Zip Codd

f@m/

\.um. ol Person

E-mail address: (o le used for future annual report notiﬂc:mon)

For further intormation concerning this matter, please call:

Yy B2, 907-QY5/9

. - g ¥
Name of Person Area Code Daytime Telephone Number

’?(‘c_,\ﬁouﬁ.b’-

bonctosed 15 check Tor the folfowing amount:
_IS25.00 Filing Fee [ §30.00 Filing Fee & 1 §55.00 Filing Fee & 71 560.00 Filing Fee,
Certificate of Status Certitied Copy Certificaie of Status &
{additional copy 15 enclosed) Certified Copy
{additional copy s enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

The Articles of Organization for this Limited Liability Company were tiled on & 2# ;6 ZZ.QZ zand assigned

Florda document number _&mw

Thrs amendment is submitted to amend the following:

Ao Hamending name, enter the new_name of the limited liability company here:

Qgen ;[:-uwd wor“)( , LLC

The new name must be dis my '\h.lbll. and co “Limited Liabitity Comp.m\. 1ht.’dusigmlion “LLCT or the abbreviation "L.L.C”

- L] . g g » ) ~3
Enter new principal oftices address, il applicable: e =2
SN
(Principal office address MUST BE A STREET ADDRESS) / 7 ?G T
e o B -
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Enter new mailing address, il applicable: 1:~~, o = ]

\
E

(Muailing address MAY BE A POST OFFICE BOX)
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3
80

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agoent and/or the new registered office address here: :

Nuame of New Registered Agent: /

New Registered Office Address:

ool address

Fuer Florida 3

. Florida
Ciry / Zip Code

New Registered Apent’s Signature, if chunging Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree (o comply with the
jrovisions of all siates relative 1o the proper and complete performance of my duwdies, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document i
heing tiled 1o merely reflect a change in the registered office address, herchy confirm that the limited liability
company has heen notified in writing of this change.

If Changing Repistered Agtnt, Signature of New Repistered Apent




1} .illlllldl.nL Authorized Pcrsun(s) authorized to m.mdg,t cnter the title, name, and address of each person_being added
. or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ClAadd

5 . ORemove

OChange

O Add

ORemove

O Change

CAdd

ORemove

Ol Change

D add

ORemove

T Change

CAdd

ORemove

O Chunge

OAdd

ORemove

C}Change




D. 1f amending any other information, enter change(s) heve: (Artach additional sheets, if necessary.)

Aprl'/ ‘,}J 202'5

k. Effective date, if other than the date of filing: (optional)
(1 an tective date is listed, the date must be specific and cannot be pfiortto date of Tiling or more than 90 days afier tiling.} Pursuant (0 605.0207 {(3)(b)

Note: [{the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
Jocument’s effective date on the Department of State's records.

ITthe record specities o delayed effeetive date. but not an cffective time, a1 12:01 aum. on the carlicr oft (b)) The 90th day afier the

record 1~ 1iled.

Puted A—Ipé-.'/ {7‘! , 2&26

fature of a member or auth

wed representfjive of a member

Tharles Qo I%LA;\:\]

Typed or printed nume of signee



